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From Date:

Estimated Cost;
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~—

To Inspect Vehicle Mo:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh:
(Policy Condition)
Remark: The veh had commenced its N/S /S
repair at the time of inspection.
Bal. or Market Value: e )
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: ~ days  Res: Yes or No
Lum Sum; % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Date: ~ Person Contacted:

Vehicle: IN/OUT

et SMMGI7&D - vren: I0N7 1 Awpdl -
Typ M.Cycle | Bus [ Van | Lorry | Taxi | Prime Mover |

Truck [ Trailer o

Make: j?_ fa§iQﬂ “ .;_ C‘“"f:%?,

Colour conze— - AC:  Insured/Std/NI/NA
Sp.Reading h ébr{( T/Radio: Insured / Std | NI / NA
Eng/No: L= ALY P il =L
CiNo: MY£Z2%H 3&(_)_00 64 42

Gen. Co I Fair | Poor [ Burnt

Steering: II Jammed | Leaked / Burnt or

Brake: Iforder/ Jammed [ Leaked | Bumnt or
Modi:  Nil STD AIRim or

Tyre Size: F: /8 S/ EORIS
R: [E5/60RIS .

BS / DUN/ EXNOVA / GY /S / LIZA / MIC | OHTSU | PIR | SUMI
TOYO/YOKO or Hean keole--

Froni Rear

R/Bal. mm R/Bal. ;@E _mm
L/Bal. Q 2 min L/Bal, _0 mm
oA 6(6la0 DO 94—10;52

"Survey held at 7&? lec -
Des. of Damages : Frt | Rear i NI/S | UIC | Rooftop or

7

The UIC | Chassis frame | Body Structure affected due to collision.

Date/Time |  Action / Instruction

TP AG .

mv

PV

Nett:

Date/Thie, File Pass o7 D: Preli. Report

1) : Final Repori
Date/Time, File Rebun n?

Fepari Formed . Merimen

Days Of Repair: 3

Add Fea:

Resurvey No. of Trip: 1 Survey Fee:
| = Transporiafion:
:Site Ingp (3 )__s+rs__sl
interview 1% | Fhiolos

et Sonn [ HE=E2 100 $2000 .
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MKFS20050194 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 08/06/2020 13:35
SUBMITTED BY: Lucy Ng

SINGAPORE .ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an: admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managermnent Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDEMNT STATEWMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/06/.2020 13:35

06/06/.2020 14:20

117B RIVERVALE DR CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

ATe you TETiMy undeT your own msurante puicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMN6 178D

GOODYEAR SERVICES
5EXXXX102E
CRAY CHING@GMAIL.COM

OFFICE-90105540

TOYOTA
SIENTA,

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110949422-000037

MUHAMMAD SYAFIQ BIN A YAZID
SXXXX285Z

24/10/1993

OUTDOOR

06/10/2015

4 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90105540

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
rvthved in ne actident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Palice Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 170 WOODLANDS ST 11 #02-59
730170

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SLK3458T

PRIVATE CAR
JAYDEN SHEN

81002179

NA
NA,

NA

NA
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to spyeed up the claims process.

. This Form must be completed by the Policyholder andifor the Authorised Driver.

. Information provided must be as truthful and accurate: as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GI#\ Records Management Centre established by the General Insurance
Assaociation of Singapore (GIA) for archiving and that ccapies of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDFPA)
1 understand, acknowliedge, agree and consent that:

(a) My insurer, my workshop and the General Insura nce Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persorial information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collexctively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have imsured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collec tively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructicons or responding to any enquiries by me;

(iv) administering my claims {including the mailin g of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administerin g, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved! in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persomal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which imay be sited outside of Singapore, for one or more of the above Purposes.

{(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

{)) to all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

A
Policyholder's Signatur& Driver's ﬂnaturé’ Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
€fo6[ac00
W'U-[-l\(
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Individwual Statement Pg. 1

SKETCH PLAN

A= ImNGIIED
B= Q459

Il Hlarand

s‘iW
AN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o Dbl 0b) 2020 , 2220pM, | WS TR NG #DNE vk PR,
LW BNER G Uprppee 1138 AV P W TR LT gianet |
\WICEDE (Mve BEFOCE Wk THE -mgn . WEDSNIM , | 4EARD A :
VD BRIl . | REBULED T Wi f S TR AFF . | Foudv sl B
PHD SourD ot MM IR BT HE DN HIy ABaaeD LIGHT  ag 1w AW
| O PUEHT He OFF ME MAZARD VLT pe TN OFF WM. | UINvep |
[ 1o PO~ APHIGED , RN) HE Enr) LAME T P STOP % THe Dpivke
i WK &,

L
DECLARATION

ayjecarzs the fo clars are true in every respect

5
Folicyholaer's Signatd : Driv Ji\ . ; : B R Reporti ‘_.—[;- tre Pgrsonne ;Egr':[-_rr
Jzte & Time (It drvekud net the poloyholder) Name
Date & Time NRIC/TIN No
Pebfrc0

Ay
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